The Imaging Council of the American College of Cardiology  by Douglas, Pamela S. & Williams, Kim Allan
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he Imaging Council of the
merican College of Cardiology
N 2 0 0 7 , T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y ( A C C )
R A M A T I C A L L Y C H A N G E D I T S M E M B E R S H I P S T R U C T U R E by launching 4
ew membership groups: Women in Cardiology Section and Council, Adult Congenital and Pediatric
ardiology Section and Council, Interventional Scientific Section and Council, and the Surgeon’s Council.n the basis of enthusiastic reception of these innovations, an Imaging Council was formed this year.
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Che imaging council is charged to “create a
orum for cardiology imaging specialist soci-
ty leadership to collaborate on issues facing
ardiovascular specialists using imaging tech-
ologies to provide optimal patient care”
ACC Imaging Council Charge, personal
ommunication, June 5, 2008). The Council
as further charged to “facilitate the integra-
ion of the various cardiology imaging modal-
ties” and “represent the interests of the im-
ging community to ACC leadership.” In
ddition to participating in the educational,
uality, and advocacy activities within the
CC, it is hoped that the Council will “pro-
ote communication and co-operation among
rganizations and cardiovascular societies in the
eld.”
To date, ACC Sections and their Councils
ave been a valuable resource for the deci-
ion-making bodies of the College and have
rovided a welcome opportunity for the ACC
o cultivate leadership and engage members.
n particular, the Councils are emerging as an
ffective means to provide expert member in-
ut on issues and policies in their respective
he Imaging Council is charged to “facilitate th
ardiology imaging modalities” and “represent the
o ACC leadership.”reas of interest—an advisory role that is crit- fcally important in the rapidly changing world
f cardiovascular imaging. It is hoped that
he Imaging Council will have the capacity to
uickly come to consensus on key issues and
resent the perspectives of stakeholders in
elevant ACC discussions. For example, if
he Imaging Council functions as other ACC
ouncils, it will serve to increase members’
nvolvement in committees and writing
roups for clinical policy documents, perfor-
ance measures, practice guidelines, clinical
ompetency statements, appropriate use crite-
ia, and data standards. Other Council activi-
ies include a new congenital heart disease
egistry (IMPACT; Adult Congenital and
ediatric Cardiology), a Career and Leader-
hip Development Conference (Women in
ardiology), strengthened Society relationships
Interventional Scientific Council), and en-
anced networking and focused educational op-
ortunities (all Councils and Sections held
eetings and receptions at ACC 2008).
We have invited Kim Allan Williams, MD,
ho is the founding chair of the ACC Imaging
ouncil, to present his vision and plans going
tegration of the various
terests of the imaging communitye in
inorward. Dr. Williams is a noninvasive cardiol-
o
W
t
(
f
s
t
p
C
a
s
y
A
K
U
O
V
M
T
b
a
c
t
d
q
v
fl
e
T
c
t
f
t
t
w
s
a
m
m
c
e
t
v
O
g
C
r
r
O
(
t
m
f
g
a
s
s
i
l
t
d
a
s
t
f
i
l
D
a
c
t
d
w
Q
T
g
i
q
i
v
Q
s
a
c
p
i
S
S
f
I
l
e
o
o
o
f
c
i
c
s
v
t
C
t
l
t
a
s
A
e
a
z
p
b
f
I
C
g
a
t
b
q
s
W
w
J A C C : C A R D I O V A S C U L A R I M A G I N G , V O L . 1 , N O . 6 , 2 0 0 8
N O V E M B E R 2 0 0 8 : 8 1 2 – 4
Douglas et al.
ACC Imaging Council
813gist at the University of Chicago.
hat does he have to say? Please go to
he ACC online journal Cardiosource
www.cardiosource.com) and find your
avorite iJACC site. The opinions pre-
ented below are entirely of the au-
hors and do not reflect or express the
osition of the American College of
ardiology, JACC: Cardiovascular Im-
ging, or the editors. Would you
hare your opinion with us? We value
our opinion.
Pamela S. Douglas, MD, MACC
Duke University Medical Center
Vision for the Future
im Allan Williams, MD, FACC
niversity of Chicago
N E O F T H E M O S T
A L U A B L E A D V A N C E S I N
E D I C A L S C I E N C E I N
H E L A S T C E N T U R Y has
een the development of medical im-
ging. From our admittedly “cardio-
entric” perspective, this is particularly
rue with regard to noninvasive car-
iovascular imaging. Thus, we find it
uite ironic that noninvasive cardio-
ascular imaging has become the
ashpoint for so many political and
conomic concerns in recent years.
he enthusiasm with which physi-
ians and patients have embraced
hese developments has not been uni-
ormly shared by third-party payors as
he result of escalating costs. In addi-
ion, there have been accusations from
ithin the house of medicine that
ome of the growth in imaging is in-
ppropriate and driven by financial
otivation or the practice of defensive
edicine.
Particularly acute since 2004, these
oncerns have led to, among many oth-
rs, Medicare Policy Advisory Commit-
ee reports, Congressional inquiries, re- sision of antiself-referral legislation,
ffice of the Inspector General investi-
ations, Medicare Carrier Advisory
ommittee hearings, proliferation of
adiology benefit managers and, most
ecently, a Government Accounting
ffice report on growth in imaging
1). The latter document typifies the
hought processes used throughout
ost of these inquiries: high concern
or limiting expenditures with less re-
ard for optimizing patient outcomes
nd minimal, if any, input from phy-
icians or their patients.
The ACC has historically been a
trong proponent of quality in imag-
ng and imaging education. The Col-
ege more recently has needed to be
he primary voice of cardiology in
ealing with imaging advocacy issues
s they arose. To this end, the leader-
hip of ACC decided in 2005 to meet
hese challenges by convening experts
rom imaging subspecialty societies
nto the Cardiovascular Imaging Col-
aborative under the leadership of
rs. Ami Iskandrian, Michael Wolk,
nd Pamela Douglas. The Cardiovas-
ular Imaging Collaborative gradually
ook over the functions of the Car-
iovascular Imaging Committee and
orked through subcommittees on
uality, Education, and Advocacy.
hese subcommittees were helpful in
uiding congressional testimony on
maging by specialists, contributed to
uality initiatives such as the 2 Amer-
can College of Cardiology–Duke Uni-
ersity Medical Center Think Tanks on
uality in Cardiovascular Imaging and
upported the development of imaging
ppropriate use criteria (AUC).
These efforts have now been rede-
e have an opportunity to band together
hich are far greater than our differenceigned into the ACC Imaging Coun- Cil, with 2 members representing each
articipating society, including Amer-
can College of Cardiology, American
ociety of Echocardiography, American
ociety of Nuclear Cardiology, Society
or Cardiovascular Angiography and
ntervention, Society for Cardiovascu-
ar Computed Tomography, and Soci-
ty for Cardiovascular Magnetic Res-
nance. In addition, there are ex-
fficio members from the leadership
f the College, and staff participation
rom the member societies.
The purpose of the Imaging Coun-
il is to create a forum for cardiology
maging specialist society leadership to
ollaborate on the rapidly evolving is-
ues and challenges that face cardio-
ascular specialists who use imaging
o provide optimal patient care. The
ouncil will represent the interests of
he imaging community to the ACC
eadership, while promoting collabora-
ion between these cardiovascular im-
ging societies. The Council will lend
ubspecialty society expertise to the
CC’s efforts in the areas of research,
ducation, quality, clinical guidelines,
ppropriate use criteria, training, utili-
ation, informatics, and advocacy with
ayors and government agencies.
This new Council has been very
usy already and has great potential
or impact on many College activities.
n its brief period of existence, the
ouncil has dealt with numerous
uidelines, and position statements
nd advocacy issues have arisen, par-
icularly in areas of coding, reim-
ursement, new AUC, and other
uality initiatives.
Recent and upcoming advocacy is-
ues being addressed by the Imaging
imagers and focus on our common needs,as
s.ouncil at the time of writing in-
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814lude: 1) United Health Care pro-
osed delay of lab accreditation re-
uirements; 2) imaging-related codes
hat will likely be reviewed at the next
elative Value Uptake Committee
eeting; 3) Centers for Medicare and
edicaid Service’s new rules on inde-
endent diagnostic testing facilities
nd their proposed application to pri-
ate practice cardiology offices; and 4)
otential testimony at the Ambulatory
ayment Classification Panel meeting
or the 2009 proposed Hospital Out-
atient Prospective Payment System
ee Schedule. The Council’s quality
genda includes: 1) advising the ACC
n cardiovascular specialist representa-
ion to the American College of Radi-
logy Cardiovascular Appropriate use
echnical panel; 2) advising the ACC
n participation and representation to
he Center for Medical Technology
olicy fall workshop on the evidence n
care Part B Imaging Services: Rapid Spend-eeded for cardiovascular CT reim-
ursement; 3) lobbying to promote
unding for imaging research, one out-
ome of the recent NHLBI Workshop
n Outcomes in Imaging; 4) partici-
ating in the upcoming revised Radi-
nuclide Imaging (SPECT) AUC and
he newly formed multimodality im-
ging AUC; 5) discussing the next
opics for the AUC taskforce; 6) re-
iewing the National Quality Founda-
ion Outpatient Imaging Efficiency
easures Draft Report; and 7) dis-
ussing participation in the Value of
maging Research Coalition proposal
or an imaging registry. We will also
eview the ACC’s upcoming plans for
maging educational activities at the
009 Annual Scientific Sessions, and
erve as an active resource to the
lanning Committee, Topic Coordi-
ators, and Co-Chairs. a
July 14, 2008. Available at: http://www.
K
aThe new Imaging Council exem-
lifies the new mantra of the Amer-
can Medical Association, “Together
e Are Stronger.” As individual
ardiovascular imaging specialty so-
ieties, we have an opportunity to
and together as imagers and focus
n our common needs, which are
ar greater than our differences. This
nitiative is being undertaken for the
enefit of our patients and member
hysicians. With this in mind, I am
onored to be the Imaging Coun-
il’s first chairperson. If you have
ardiovascular imaging concerns or
houghts on how the Imaging Council
an help the ACC serve your needs
etter, please let us know. We wel-
ome the opportunity and can be
eached through our lead staff liaison
rom the ACC, Stephanie Mitchell,
t smitchel@acc.org.E F E R E N C E
. Appendix V: Comments from the Depart-
ment of Health and Human Services. Medi-ing Growth and Shift to Physician Offices
Indicate Need for CMS to Consider Addi-
tional Management Practices. (GAO-08-
452). Government Accountability Office.gao.gov/new.items/d08452.pdf. Accessed
August 12, 2008.
ey Words: multimodality imaging y
dvocacy y imaging quality.
